THE DIVISION OF HEALTH OF MISSOURI 6388

. 300 '
o FILED FEB 23 1949 STANDARDﬁgTIFICATE OF DEATm03 gtate Fie Vo
BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. IO. chutmr:Nn 1{?84
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decosssd lived. 1f iostitution: residence before
a. COUNTY a. STATE b. COUNTY adunislon),
. Migsouri N
— b. :ITY (X outcide corpurate limits, write RURAL and :':un) & A‘?EEEE ji <, ng (Tt outaide corporate limits, write RURAL and give towashio) v / 7
a oW  38t. Louls 28Vn gl TowN St. Ldugd
o d. FHéJS-PlN'F:;.EO%F {Hf not ia hospltal or jnetitution, ive streqt address o location}, dASE-)rglggS (I raral. gdve location} —
S Werifurion  Homer Phillips Hosp, U/ 4125 (rear) Enright 7/
=R ) NAME OF 5. (FIrst) b. (Middle} _ €. (Lest) 4 DATE  (Mouth)  (Day) (Vear)
& (Twpeor Pint)  Edward Laster oeatn Feb, 1 1949
é 5 SE)( 6 .COLOR QR RACE | 7. MARRIED, NEVER MARRIE| 8, DATE OF BIRTH 9. AGE (In years| I unDER 1 rr.ll W UNDER 1 Wif.
2 1 j/ WIDOW| {D DIVORCED {Bpeclipd s : Iaat birthday) Monthl, Hours | Min.
g lale Negro doved 12/16/1899 -49” 15
102, USUAL OCCUPATION (Ciiwe kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
o dona curing most of working life, even if recired) DUSTRY H COUNTRY?
a Carpenter Self Fordyce Ark, UaSa
P 13s. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
o Daniel laster : Martha G Tucille
1% IS. WAS DECEASED EVER IN U.S.ARMED FQORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ™S5 SIGNATURE OR NAME ADDRESS
4 {Yow, oo, ¢r unknown) (If yos, give war or dates of servios) NO.
= No Nona Christipe Lvonsg 31253 Ball Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬂrgghm
4 || Enteronly onecauseper | 1. DISEASE OR CONDITION - .
Z || iinetor (o), (b, and (o | DPVRECTLY LEADING TO DEATH* q) Lobar Pneumonia
—— /
A *This docs mot mean | ANTECEDENT CAUSES ] J
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined 72
W -~ |l|as heart failure, asthenta, | risec fo the cbove caute {e) Hating . - .- p
= de. It memns the dis. | Uhe underlying cause o, 7}
© || casesinfurn or complica- : DUE TO (&) --
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U AV
[~ Conditions contribuling to the death but ot 'ﬁ
ﬁ related to the disease or condition causing death, None v ) 1
= (I 19a. DATE OF op%pﬁ 195. MAJOR FINDINGS OF OPERATION [“:” s [ o 20, AUTOPSY?
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE home, tarm, faotory, stret, office bldg., ate) :
z HOMICIDE P e —_————
g 21d. TIME (Moath) (Day): (Yeawr) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE HOT WHILE
J‘ INJURY ———— worn L= 'ar work _1h -——— :
g 2. I hereby cert:f that' I attended the deceased from 1-18 19A9 1o 2-1 , 1049 | that T last saw the deceased
j alive Oﬂ 1.9_43 and that death occurred at _lQ_._QS_ 8., from the causes and on the date stated above.
ﬁ IGNATURE (Dem or title) | 23b. ADDRESS 2. DATE SIGNED
g w b ()1~ 2601 N Whittier St 2-2-49
E e, B gﬁ: él\vL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State)
T (Bpedliy) .
§ E!urlapﬁ. - . 12/5/49 Washington Pavic /1, ,St, ,}'jouls Coe
DATE F'EED BY um Réj?»\%«n 4 m =, ruuea%’u/d:c;[ )

[~ (Ticensed Embafmer's Statemest on Reverse Sid




4N
B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoy e is re Z’ded on the reverse side of this certificate was embalmed by me, or by — ...

Student

working under my personal supervision.

Student v.veesss cisseseanas teettrrranassasas o Signed__:_ [A Fm

Student Embalmer o )
e ) o Licensed Embalmer / y(l/ 7 é

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I‘]NG. _(Fa‘luy( to :omp.ly 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




